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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM!B Number ‘3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ‘ |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|
Name of Offering {[CD) (check if this is an amendment and name has changed, and indicate change)
Morinda Holdings, Inc. Common Stock Options Grant and Exercise of Options
Filing Under (Check box{es) that apply): ] Rule 504 1 Rule 505 B Rule 506 ] Section 4(6) [J ULOE
Type of Filing: [[] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer O (check if this is an amendment and name has changed, and indicate change.)
Morinda Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
333 West River Park Drive, Prove, UT 84604 (801) 234-1000
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices) G
Brief Description of Business PFOcv essly
PROCESSED , eccessn
Manufacture and sales of nutritional supplements and personal care produﬁsov 1472008 % NOL! 052008
Type of Business Organization THOMSON REUTERS Washh gton,
[X] corporation [ limited partnership, already formed [] other (please specify): ﬂ@ﬂ 13/
{1 business trust 1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 9 | I 0 | 3 i Actual [ Estimated
- .S. Postal i iation for State:
Jurisdiction of Incorporation, or Organization: (Enter two-letter U.S. Postal Service abbreviation for State

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et s¢q.
or 15 U.5.C. 77d{6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required. Five (5) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed
must be photocopies of the manuaily signed copy or bear typed or printed sighatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
[Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conv ersely fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exe
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. mw IN”IW m’lmumﬂ mm’"mm"'

4829-8415-28330 08063311




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [X] Beneficial Qwner [X]

Exccutive Officer

X Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)

Asay, Kerry O.

Business or Residence Address (Number and Street, City, State, Zip Code)

333 West River Park Drive, Provo, UT 84604

Check Box(es) that Apply: [] Promoter [X} Beneficial Owner [X]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Wadsworth, Jehn J.

Business or Residence Address (Number and Street, City, State, Zip Code)

333 West River Park Drive, Provo, UT 84604

Check Box(es) that Apply: []  Promoter [ Beneficial Owner [X]

Executive Officer

Director

Genceral andfor
Managing Partner

Fult Name (Last name first, if individual)

Story, Stephen P,

Business or Residence Address (Number and Street, City, State, Zip Code)

333 West River Park Drive, Provo, UT 84604

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [X]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Asay, Kim S,

Business or Residence Address (Number and Street, City, State, Zip Code)

333 West River Park Drive, Provo, UT 84604

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Olsen, Kelvin D.

Business or Residence Address (Number and Street, City, State, Zip Code)

333 West River Park Drive, Provo, UT 84604

Check Box(es) that Apply: ] Promoter [} Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: []- Promoter [_] Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O =
' " Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?.............ccoooiiin e § None
Yes No
3. Does the offering permit joint ownership of 8 SINELE UIILT .....ourv.cor ettt [} 4

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ......oococoiiiiciiirii e e O Al States

Ol O k1 O az1 O (arp O [cal O cop O enp O e O e O Fu O (Ga) O vy O (0]
Oopu O vy Opa) O xks) O Ky) O al O ep O b O Map O v O Ny O ms) O (MO}
Ot O Nelp O (N O (Nip O (N O v O Wyl @ nel O (no) O oH) O (o] O [oR) [ [PA)
Oy O iscr Ol O vg O rx) O ot O vir Oval O (wa) O (wvl O wn O (wyl O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...oovcvvivirvrrenvre e ireenneere e d All States

Ol O [ak1 0O [az1 O (ar] O ca] O cop O €1 0O [pE]

Omc O (Fu O ©a] O mn O oy
Omy Om Opa O ks Oy O wal O ME] O p) O Ma] O vy O (my) O ms] [ (MO]
Omm O N O vy O wH Owy O ) O w1 Owc O wop O ed) O [ox] [ [ory O [pa)
Qryg Osc Oser O N Orx) O wn O v Oval O wa O (wvl O wn O wyy O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIESY .....c.ocvie ettt s s B All States

Oy O 4k O [(az1 O (4R} O 1cal O cop O €1 O o] O pe)p O () 0O [6a] O mp O (0]
O O o Opa O sy O kvl OO wal O ME] O bl O a1 O s O (N O Msp O (Mop
Owmr O el O vy O (nap O N O vy O Ny O (Ne) O (Nop O3 (o) O (k) O [0r] OO [PA]
Ory O a0 Oispp O Ny Omx) O wn O v Owva O wal O wvp O (wy OO wy) OO (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTQRS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” I the transaction is an exchange offering, check this box []
and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
0 U OO PO U S OO OSSP PVP PO 5 -0- § -0-
Equity (underlying common stock issuable upon exercise of options)............cocoovvviiciirninens 3 2,478,000 S 2,478,000
] Common (] Preferred
Convertible Securities (including warrants) (Option Grants)..........ococoienenninnn s S *0- 8 -0-
Partnership HETESES ....ovveiriic ittt e bbb e 5 -0- 8§ -0-
Other (Specify: D ettt 5 -0- % -0-
L300SO O PO OOy U PO TOPO 3 2,478,000 S 2,478,000
Answer also in Appendix, Column 3, if filing under ULOE.
*No monetary consideration was received for the option grants
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dotlar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESIONS .. .ccoeeitititcetiet e eee et et r et et s b e eresreme e mn e n et e sses e st e st et ss s nan e 44 $ 2,478,000
NON-ACCIEdited INVESIOIS ....ooeivieiiieceeeee e ettt bt st e s e 0- 5 -0-
Total (for filings under Rule 504 0nly) ..o N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RULE 505 ettt es e e etk ee e ek eA e Rt e et e et b SR e b s e N/A $ N/A
REGUIBLION A Leevi ettt et e ot bbb e N/A S N/A
RUIE 504 .ottt et e e e btk sttt N/A $ N/A
TOUAL. .ttt et e b e bR b bbb T N/A $ N/A
a. Furnish a statemem of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
Transfer AZENt'S FEES ..uiiiiiiiiiiii s et e ettt O s
Printing and Engraving COSES ....vivrruiririimrisimrtins e irmen i st st eb e et b e bbbttt bs e s e e e reene s O s
LRI FEES cvvvevvrv v e seeeas b cas s s s s st b e s b8R8 8s 58tk n e X s 10,000
ACCOUNUNE FLES .o ettt ce et bttt st mr ettt pre e e aem s ee e obbad b s R b ba b i b ra s 0O s
ENZInEering Fees .ottt e e s e e ettt e e e b O s
Sales Commissions (specify finders” fees separately)......oo i B 3 -0-
Other Expenses (identify) 0O s
TOMAD cooerevi ettt bbb K s 10,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds 1o the 1SSUET. ..o iieee e e $ 2.468.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the icfl of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIANIES AN FEES ov.emer et eeeeeeee et ee et ree st eee et seas b et s b e b as et et e s b st re e e r s e et en e O s O s
PUTCHASE OF 1EAl ESLALE .....e.ceoe oo eveereeeeeesreeeeereeeeeseeseessessesersessesssssesessssmsssssasssssssesssnsesnseens L] 8 0 s
Purchase, rental or leasing and installation of machinery and equipment........cooccovcrcsene. [ $ 0 s
Construction or leasing of plant buildings and Facilities............co.conririrmeriencrnsmareecsercenines O s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
INIETEETY ovov o ses s sese st ecene e ne s ree b b ebe b ebe b SE R s b e e s s
Repayment of indebtedness ... s 0 s Js
WOTKING CAPITAD .....ooeooeoeeee oo eesecvsesssassss s ssssssesssssesnesssasenssseerassosessssmaecnsesennssnseresiene [ B K s 2,468,000
Other (specify): Cls 1 s
O s O s
COIUIMI TOMRIS oot ee st s siesaest e s ssesssssssessssensasssessssssansessassnnnnsnseess L) B K s
Total Payments Listed (COIumN t01als adde). ... ... eeereremmecrmmireererrerecrmeresenisteesiimsisenssenss & s 2,468,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date

Morinda Holdings, Inc. Octobher 27, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type
Richard C. Rife General Counsel/Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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